hooked needle2 facilitated the lifting of these bands from the surface of the retina, it was difficult to sever them with automated vitrectomy instruments or scissors. Scissors had to be miniaturised and their blades angulated to reach the bands from the proper direction.3-5 Often the surgeon had to insert one instrument inside the eye and exchange it later for another, a manoeuvre that increased the risk of inadvertent lens injury and retinal dialysis. This report describes a simplified technique for the management of tangential traction bands with use I of bipolar diathermy in conjunction with a fibreoptic Fig. 1 is relieved. Taut fibrous bands are dissected until a free space is developed between the band and the retinal surface; this is done easily with the membrane dissector. The membrane dissector is then run along the length of the band, and light diathermy is applied to close vessels that may be contained within the band. As the fibreoptic membrane dissector is held stationary above the surface of the retina, the surgeon carefully rubs the vitrophage over the traction band, while current flow is gradually increased between the 2 instruments (Fig. 2) . Traction bands, which previously could be cut only with vitreous scissors, are seen to melt away from the effect of rubbing and cauterisation. In addition any vessels that remain patent are closed.
Caution should be taken so that (1) the dissector remains stationary and slightly above the surface of the retina to prevent coagulation of the underlying retina and formation of tears; (2) 
